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NAME OF COMMITTEE {In Full)
Gillibrand for Senate

Full Name (Last, First, Middle Initial)

A. Scott Murphy For Congress Date of Disbursement
" 0 Wb !
Mailing Address 5 Warren St I 10 29 2010
Ste 204
City State Zip Code Amount of Each Disbursement this Period
Glens Falls NY 12801-4558 v v T . . . B i B T
Purpose of Disbursement [ 2000.00
Contribution 012 e B
Transaction ID : D379796
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate Primary @ General
President Other (specify)
State: District:
Full Narme (Last, First, Middle Initial)
B Dirksen North Date of Disbursement
" M M i D o f Y Y Y Y
Mailing Address pirksen Senate 10 15| 2010
Ofe Building
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20510-0001
Purpose of Disbursement 1.20
Catering 001 ISR, SRS, Y S OV, S SN, S .1, .
Transaction ID : D373937
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2010
Senate Primary General
President Cther (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Dirksen North Date of Disbursement
— m¥mlls o Yoy ¥y Vv iy
Mailing Address pjrkgen Senate 10 L 15 J [L_.2010
Ofc Building
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20510-0001
Purpose of Disbursement - . 7.45 ]
Calering 001 L__n___n__a A 4 PAL Ak 2
Candidate Name a’m‘ Transaction |D : D373938
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2010 .
Senate Primary General
President Other (specify)
State: District:
. ) ) 2000.00
SUBTOTAL of Disbursements This Page (Optional) .......ccooeceeeee oo sessensessms e SO BT S S VTR RS,
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